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In recent years, the healthcare sector has witnessed a transformative 
wave, propelled by the rapid integration of artificial intelligence 
(AI). This technological evolution extends beyond mere automation; 
it redefines diagnosis, treatment, and patient care paradigms. AI’s 
capabilities, from analyzing complex medical data to predicting 
patient outcomes, are modernizing and revolutionizing medical 
practices. However, alongside its numerous benefits, AI presents a 
unique set of ethical challenges. At this technological crossroads, a 
fundamental debate emerges: Is AI in healthcare a revolutionary ally 
driving unprecedented advancements, or is it an ethical dilemma 
wrapped in digital sophistication? This editorial delves into this 
dichotomy, exploring both the groundbreaking potential of AI in 
improving healthcare outcomes and the ethical intricacies it reveals, 
thus shaping the future landscape of medical practice.

AI is redefining the frontiers of medical diagnosis and treatment, 
marking a new era in healthcare innovation. One of the most 
noteworthy breakthroughs is in the field of diagnostic accuracy. For 
instance, AI algorithms have demonstrated the capability of analyzing 
multiple radiographic images rapidly, potentially faster than a 
human radiologist. In some instances, AI algorithms may achieve 
even greater accuracy.1,2 These advancements expedite the diagnostic 
process and reduce the likelihood of human error. A notable example 
is Google Health’s AI system, which has demonstrated proficiency in 
detecting breast cancer in mammograms with greater accuracy than 
human experts.3

AI excels in the area of personalization of treatment. By leveraging 
vast datasets, AI systems can predict how different patients will 
respond to various treatments, enabling more tailored and effective 
therapy plans.4 This approach is particularly transformative in 
oncology, where AI-driven genetic information analysis helps 
develop personalized cancer therapies, significantly improving 
patient outcomes.5

Beyond diagnosis and treatment, AI is instrumental in enhancing 
healthcare access and efficiency. Telemedicine, powered by AI, serves 

as a prime example. By facilitating remote patient monitoring and 
consultations, AI enables healthcare delivery in the most remote 
regions, breaking geographical barriers.6 Furthermore, AI systems 
optimize hospital workflows, ranging from patient scheduling to 
the management of medical supplies, resulting in more efficient 
healthcare services.7 This efficiency not only improves patient 
experience but also reduces operational costs for healthcare 
providers.

AI’s contribution to healthcare extends to predicting and managing 
outbreaks. AI-powered tools can analyze global health data to predict 
and track disease outbreaks, enabling quicker responses and better 
resource allocation. This aspect of AI became particularly evident 
during the COVID-19 pandemic, where AI models played a pivotal 
role in understanding the spread and potential impact of the virus.8

In essence, AI is not merely an ally in healthcare; it is also a 
revolutionary force. Its ability to enhance diagnostic accuracy, 
personalize treatment, and streamline healthcare operations marks 
a significant leap toward a more efficient, accessible, and effective 
healthcare system.

While AI stands as a revolutionary force in healthcare, it also brings 
forth a range of ethical dilemmas, chief among them being concerns 
about data privacy and security.9 AI systems require extensive 
datasets to learn and make accurate predictions. These datasets 
often contain sensitive patient information, which raises significant 
questions about confidentiality and data security. There is a constant 
risk of data breaches, potentially resulting in unauthorized access to 
personal health information. Moreover, ensuring the anonymization 
of data, crucial for patient privacy, can be challenging, underscoring 
the need to develop robust data protection protocols.10Another 
critical ethical issue is the risk of AI perpetuating existing biases 
and contributing to healthcare disparities. AI algorithms are only 
as unbiased as the data on which they are trained. If these data 
are skewed or unrepresentative, the AI system may develop biased 
algorithms, leading to discriminatory practices in patient care.11 For 

Corresponding author: Selçuk Korkmaz, Department of Biostatistics, Trakya University Faculty of Medicine, Edirne, Türkiye

e-mail: selcukorkmaz@gmail.com

Available Online Date: February 29, 2024 • DOI: 10.4274/balkanmedj.galenos.2024.2024-250124

Available at www.balkanmedicaljournal.org

ORCID iDs of the authors: S.K. 0000-0003-4632-6850.

Cite this article as: Korkmaz S. Artificial Intelligence in Healthcare: A Revolutionary Ally or an Ethical Dilemma?. Balkan Med J.; 2024; 41(2):87-8. 

Copyright@Author(s) - Available online at http://balkanmedicaljournal.org/

Artificial Intelligence in Healthcare: A Revolutionary Ally or an Ethical 
Dilemma?

Department of Biostatistics and Medical Informatics, Trakya University Faculty of Medicine, Edirne, Türkiye

 Selçuk Korkmaz

https://orcid.org/0000-0003-4632-6850


88 Selçuk Korkmaz. Artificial Intelligence in Healthcare: A Revolutionary Ally or an Ethical Dilemma?

Balkan Med J, Vol. 41, No. 2, 2024

example, an AI tool developed using data predominantly from one 
ethnic group might exhibit lower accuracy for other ethnicities, 
thereby exacerbating health inequalities.

The reliance on AI in healthcare also poses a risk to the development 
and maintenance of professional skills among healthcare providers. 
Overdependence on AI tools may lead to a scenario where medical 
professionals become overly reliant on technology, potentially 
leading to skill erosion.12 This dependency might be particularly 
concerning in situations where AI systems fail or in contexts where 
they are not available, necessitating a return to traditional diagnostic 
and treatment methods. This underscores the importance of 
maintaining a balance, where AI serves as a tool to augment, not 
replace, the expertise and judgment of healthcare professionals.

Navigating the multifaceted landscape of AI in healthcare 
necessitates a delicate balance underpinned by robust regulatory 
and ethical frameworks. The rapid evolution of AI technologies 
often outpaces existing regulations, leading to a regulatory 
gray area. To address this issue, comprehensive guidelines are 
urgently needed for governing AI development and deployment 
in healthcare.13,14 and scientific publications.15 These regulations 
should ensure the efficacy, safety, and ethical application of AI 
systems, particularly in safeguarding patient data and ensuring 
equitable healthcare delivery. Collaboration among technologists, 
healthcare professionals, ethicists, and policymakers is crucial in 
developing these guidelines, ensuring that they are both technically 
sound and ethically grounded.

In parallel, there is a growing need for educating and training 
healthcare professionals in AI.16 As AI becomes increasingly integrated 
into healthcare systems, medical professionals need to be equipped 
with the knowledge and skills to work effectively alongside AI tools. 
This education should not only focus on the operational aspects of 
AI but also on understanding its limitations and potential ethical 
implications. Encouraging a culture of continuous learning and 
adaptation will enable healthcare professionals to leverage AI as a 
powerful ally in patient care while maintaining critical clinical skills 
and judgment.

Finding this balance is key to maximizing the benefits of AI 
in healthcare while mitigating its risks. By establishing sound 
regulatory frameworks and investing in the education of healthcare 
professionals, we can navigate the complexities of AI integration, 
ensuring its responsible and effective use in enhancing patient care.

In conclusion, AI in healthcare has emerged as both a revolutionary 
force and a source of ethical challenges. Its potential to enhance 

diagnostics, treatment, and access is as significant as the ethical 
dilemmas it poses in terms of data privacy, bias, and professional 
dependency. As we embrace this dual nature, we must contemplate 
how to harness AI’s full potential while navigating its ethical 
complexities, shaping a future where technology and healthcare 
synergize for the greater good.
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